**PURPOSE:** As the landscape of systems-based healthcare continues to change, a greater financial emphasis is being placed on the way care is provided. From a business standpoint, costs should be minimized, whereas profits are to be maximized. However, these tenets do not always align with delivery of optimal care. We sought to demonstrate that migraine surgery at The University of Wisconsin is both effective and financially beneficial to the hospital system.

**METHODS:** A 5-year (2013--2017) retrospective analysis of 197 patients who underwent migraine surgery at The University of Wisconsin -- Madison was performed. Preoperative and postoperative migraine headache index scores were calculated. The surgical setting (outpatient versus inpatient) of the procedure was analyzed along with direct and indirect costs. Revenue and cost data were used to calculate a net profit margin.

**RESULTS:** Patient migraine headache index demonstrated a reduction in scores from 193.7 preoperatively to 48.8 postoperatively (mean reduction, 74.8%; *P* \< 0.0001). Ninety-one percent (n = 179) of cases were performed as outpatient procedures. Mean direct and indirect costs were \$4,702.47 and \$2,954.62, respectively. On average, 38% of the charged fee was received in reimbursement. Mean profit margin for a migraine surgery was 49.5%.

**CONCLUSIONS:** We have demonstrated that the experience at The University of Wisconsin validates that surgical management of headaches is an effective treatment as described in the literature. Migraine surgery is a convenient procedure for both the patient and the hospital as the vast majority of cases are performed on an outpatient basis. Direct and indirect costs are modest leading to a healthy profit margin. Ultimately, a migraine surgery practice is of great value to hospitals as it combines profitability with excellent clinical outcomes.
